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ABSTRACT Objective: To analyze the effects of the strategy of recruitment maneuver by mechanical ventilation to cure acute
respiratory distress syndrome. Methods: 94 patients with acute respiratory distress syndrome during Nov.2012 -Dec. 2012 in our hospital
were enrolled in this study. The patients were divided into experiment group and control group according to the ways of treatment To
compare the levels of TOI, lung compliance, PaCO, and complications of two groups. Results: The success rate of the control group was
72.34%, and of the experiment group was 95.75% ,X*=38.928 ,P < 0.05, the success rate of two groups were statistically significant.
There were no significant difference of TOI , lung compliance and PaCO, for before treatment. Differences of TOI and PaCO, of
treatment after 24h, 48h and 72h between two groups were significant as well as lung compliance of treatment after 1h, 2h and 6h (t =4.939,
5.391and 5.999, P<0.05). The incidence rate of barotrauma for control group was 82.98% ,the incidence rate of barotrauma for control
group was 59.57%, they were statistically significant. Conclusion: The strategy of recruitment maneuver for mechanical ventilation to
cure acute respiratory distress syndrome can improve the success rate and ventilation for lung, fine safety, it is suitable for further
application in clinical work.
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Table 1 Comparison of the data of the experiment group and the control group

Sex Disease
Refractor
Group Age Y Interstitial
Male Female aspiration ) Pancreatitis
) pneumonia Other
pneumonia
Control group 47.02% 8.11 28 19 21 12 9 5
Experiment
46.41+ 5.90 29 18 21 12 7 7
group
t/X? t=0.018 X*=1.201 X*=0.126
P >0.05 >0.05 >0.05
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Table 2 Comparison of the tissue oxygenation index of the experiment group and the control group for times

TOI

Group Before recruitment

maneuver

24h after recruitment

maneuver

48h after recruitment 72h after recruitment

maneuver maneuver

Control group 103.32+ 27.22
104.09+ 28.53
t 1.029

P >0.05

Experiment group

187.62+ 36.92
223.65% 37.63
5.683
<0.05

256.42+ 34.62
277.81% 36.34
5.342
<0.05

277.02+ 38.11
307.43+ 45.53
8.235
<0.05
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Table 3 Comparison of the lung compliance of the experiment group and the control group for times

Lung compliance

Group Before recruitment 1h after recruitment 2h after recruitment 6h after recruitment
maneuver maneuver maneuver maneuver
Control group 36.98+ 5.21 35.32+ 4.81 33.87+ 4.64 32.42+ 4.45
Experiment group 37.32% 5.76 33.34% 4.69 30.74+ 4.04 29.36x 4.24
t 0.837 4.939 5.391 5.999
P >0.05 <0.05 <0.05 <0.05
* 4 MAREME KRB VMBS ARDS & PaCO, HIRIMAILLE

Table 4 Comparison of the PaCO, of the experiment group and the control group

PaCO,
Group Before recruitment 24h after recruitment 48h after recruitment 72h after recruitment
maneuver maneuver maneuver maneuver
Control group 33.28+ 6.63 50.59+ 7.88 56.92+ 7.98 54.24% 8.09
Experiment group 32.12% 6.48 36.87+ 8.04 4232+ 8.84 43.26% 9.56
t 1.100 11.371 8.355 5.969
P >0.05 <0.05 <0.05 <0.05
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Table 5 Comparison of the incidence of complications for two groups

Group Barotrauma Unbarotrauma
Control group 39(82.98) 8(17.02)
Experiment group 28(59.57) 19(40.43)
t 12.282
P <0.05
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